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. OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION E;{'}:{;i;,g;;;;;;;;'l',','d“:,,'" 30, 2008
L Washington, D.C. 20549 hours per form ...........coccovveen. 16.00
: "j;.\; FORM D
; Vi NOTICE OF SALE OF SECURITIES SEC USE ONLY
- LU PURSUANT TO REGULATION D, Prefix Serial
Ve o '\g’(,ht” S 7 SECTION 4(6), AND/OR PROCESSEQ | |
\,1 - A~ UNIFORM LIMITED OFFERING EXEMPTION OATE REGENED
L NOV 2 0 2007 | |
%16, A Tt P

P
Name of Oﬁeﬁng\\‘/ /‘(I:] check if this is an amendment and name has changed, and indicate cmbm _b

Issuance of Shai\ess of K2Highland Overseas, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 [ Rule 506 O Section 4(6) O uLoE

Type of Filing: O New Filing 9 Amendment __

o e — ([ —

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0708391
K2/Highiand Overseas, Ltd.
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

c/o Maples Finance Services BVI Limited, Kingston Chambers, P.0O. Box 173, Road Town Tortola, British
Virgin Islands

Address of Principal Offices (Number and Streset, City, State, Zip Code) | Telephone Number (Including Area Code)
(if difterent from Executive Officas)
Brief Description of Business: The Company is structured as a multi-manager fund formed to seek equity-like returns over a full market cycle

with long market correlation and reduced valatility.

Type of Business Organization

B corporation {1 timited partnership, already formed {1 cther (please specify)
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 0 ' | 9 8 I K Actual {0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
U.S.C. 77d(6).

When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filad with the U.S. Securities and
Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Streset, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amandments need only report the name of the Issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the tiling of a federal notice.
Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB contral number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
*» Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuars.

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Executive Officer B Director [[] General and/or Managing Partner

Full Name (Last name first, if individual}: Douglass, I, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officar B Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/0&S Management Co., L.L.C., 300 Atlantic Street 12" Floor, Stamford
CT 06901

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner

Full Name {Last name first, if individual): Perry, Charles D.

Business or Residence Address (Number and Strest, City, State, Zip Code): 2545 Highland Avenue — Suite 200, Birmingham, AL 35205

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director L] General and/or Managing Partner

Full Name (Last name first, if individuaf): Terry, William A,

Business or Residence Address (Number and Street, City, State, Zip Code): 2545 Highland Avenue — Suite 200, Birmingham, AL 35205

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer {J Director (0 General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): 300 Atlantic Street 12" Floor, Stamford CT 06901

Check Box{es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last narne first, if individual):  Carilion Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 213 South Jefferson St., Suite 807, Roanoke, VA 24022-0032

Check Box{es) that Apply: ] Promoter & Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Parkview Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 2426 East State Street, Fort Wayne, IN 46805

Check Box(es) that Apply: [ Promoter & Beneficial Owner {0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Norton Heaithcare

Business or Residence Address (Number and Street, City, Stata, Zip Code): 4969 U.S. Highway 42 - Suite 2000, Louisville, Kentucky 40222

Check Box({es) that Apply:  [] Promoter [J Beneficial Owner [O] Executive Officer [ Director O General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ..........co..oevee... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that wil! be accepted from any individual?..................... $5,000,000"
"Sub|ect to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of 2 8iNGIe UNIt? ... ere et ee e & Yes [0 No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission ar similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker ar dealer only.

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscociated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or CREcK iINIVIDUL STAIES).......av . et irirr et e e eeene e e eer e aneeee e eraseeseesnsasereassssas 1 ANl States

Owny QO Oaz) OwR Orca) Ocol Oen Qe Qe OFy Owa Omr 0o
Qo Omg Ora Oxsp Okl Owal Omnel Omop OMA] e O N O Ms) [ivo)
Qmm Ower Oiw OWNH O Omw Ol Oinet Owey) Oon 0ok Oor] O(PAl
Oy Oisc Qo] OrN Omx Owm Ovn Ownva Owa Owvl Owg Owy) OFR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Chack “All States” or check INdividUaL SEAIES).......c..ouieiiiiiei et ete ot [J Al States

O Ok Onz) OraR) Oca Oicol Oen Qe Ome OrFy OGa Omn O
Om Oon Opar Okst Oyl OwkA) Omvgl Omo) OMA] Oy 0N O ms) O Mol
Omm Omer Omve OWNHE O ONM OGN O e ONoy OfoH Olokl OoRl O [PA]
QR Osc Oso) Oy Omx Owm gevn Ova Owa Owv Owy Owyl O[FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAIES)..........coocvviei i i [J Al States

Oy Ok Oz O|R Oca Orcol Ot Oee Owoe Orl Oea O] O]
Oog Open Opal Oxs) Oky) QA Omne; Onop Civa) Oy OmNy O Ms] O (MO
LOmm Omer Omv: ONeE O OmwM Oyl OWe) OWol OoH 0ok oAl OPa)
O Oisc Oso Oy Orx Qun O OwvAl Owa Owv 0wy Owyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tofal amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDL... e erre bttt ens e e ae st s ereea rr b e e ea e aes bt emee e enne e mneen $ $
EQUIY ottt e bbb b ettt e s et anreeare | D 500,000,000 $ 296,562 361
O Common O Praferred
Convertible Securities {INCIUDING WAITANS) ......ccooovii it et seeee e sn s e 3 $
Parnership INTERESS. .. ...c.uicie ettt e b et se st eee e nennene B $
Other (Specify) $ §
TOMBI ettt e enenan $ 500,000,000 § 296,562,361
Answer aiso in Appendix, Column 3, if filing under ULOE
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Invastors of Purchases
ACCTEAItET INVESIONS .....c.cviiiiiecce e cret et nes v et ra s ees b rar s bbbt st s et st emaeseon 22 $ 296,562,361
NOM-CCTEAIBO INVESIONS ......ov et eecr sttt s e st eases et eeess e eas et essmstseemereeeeeesnnernenan n/a $ n/a
Total (for filings under RUIE 504 ONIY) ......cc.ccoveei et s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amourit
Type of Offering Security Sold
BB BO5 ..ot et st ettt reae e b ettt eae et bt et et eemnneeee e n/a 3 n/a
RBQUIALION A ...ttt et ee e et ees 1 oo ebssa e e st sme s sm s sttt e oo een e s emansennes n/a $ n/a
Rule 504 n/a $ n/a
TOMBL.. ettt ettt st etb et ee ettt e s s a et aesen s s neneasae et ana n/a 3 n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the boex to the left of the estimate.

TransTer AQENE'S FEES.......cccocooiiiiiicceer ettt et es st ae st es e svrmee et serenesnasestosreresiones L]

Printing and ENGraving COSS...........oviieieecreticeinreie i sersensras e eesssesssesesssesesesensssesessneseassasatsasssnssosseens L

LBGAI FOES......o ittt s s e st b e bt s e e mens e sneresmerenereen | O 285,039

ACCOUNMLING FBOS......viuiiiiiii e ettt et e s bbbt b st een et eseeees e eeeeeeeeemeene & 1,420,000

ENGINEEMING FOOS......coiiieniiiic ettt e et s et eae bt et see e bas s ces e ras et st ean e O

Sales Commissions (specify finders’ fees separately).............cccceeeeveoceevvcvreveenecnsneesesssrse s e L

Other Expenses (identify) | F TSSO |

N | o (&8 80 |oa |0 |

1,705,039
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4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1

and total expenses furnished in response to Part C-Question 4.a. Th
gross proceeds 1o the ISSUBTL.” ...

is difference is the “adjusted

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be

used for each of the purposes shown, If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The {otal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanies and FBES .. ... e
Purchase of real estate ..o e e
Purchase, rental or leasing and installation of machinery and equipment..........
Construction or leasing of plant buildings and facilities
Acquisition of other businesses (including the value of securities involved in this

ge for the assets or securities of another issuer
PUFSUANT 10 8 MEIGEBT . .cociiiisisianrirmsirirnsiirrsrs irrrraessasees s satsneeassesaresansesaneasnemnanssaeaes

offering that may be used in exchan

Repayment of indebtedness......ciin

Working Capital ....coveeieiiieiiiiirirc e s e et

Other (specify):

oM TORAIS. .t eertii e cereiirr it car s e s rn s s e rarr s e remesess e s sa s sepasssesassssnesnnnneas

Total payments Listed {column totals added).........ccovvveivivnrnviiniseinesininenes

goooooo aoaaag

$ 498,294,961

Payments (o
Officers,
Directors & Payments to
Affiliates Others
$ 0 O 5 0
$ 0 O $ 0
$ Y O $ 0
$ 0 O $ 0
$ 0 [ $ 0
$ 0 O $ 0
$ 0 &3 $498,294,941
$ 0 N $ 0
$ o O $ 0
$ 0 R $498,294,961
®  §%498,294,961

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the Issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule §02.

Issuer {Print or Type}
K2/Highland Overseas, Ltd.

Signature

L ' \\__, k- ‘:'\

.

\

|
L

Date
November 14, 2007

Name of Signer (Print or Type)
Willaim A. Douglass, II!

Title of Signer (Print or Type)
Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d}, (e) or (f) presently subject to any of the disqualification provisions of such nule?

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furmish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 239.500) at such times as required by state law,
3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer Is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signfture n Lo \\ Date
S ' T
K2/Highland Overseas, Ltd. Ly \ ~ L\ Mo, W\ November 14, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) N
Willaim A. Douglass, Director
instruction:

Print the names and title of the signing representative under his signalure for the state portion of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - item 1) (PartC - Item 1) (Part C — Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 3 $14,415,206 0 30 X
AK
AZ X $500,000,000 1 $20,690,000 0 30 X
AR
CA
CO
CT
DE
DC
FL X $500,000,000 2 $21,798,775 0 $0 X
GA X $500,000,000 1 $4,285,000 0 $0 X
HI
1D
IL
IN X $500,000,000 1 $42,000,000 ¢ $0 X
1A
KS
KY X $500,000,000 2 $43,504,000 0 50 X
LA
ME
MD
MA
Mi X $500,000,000 1 $14,570,000 0 30 X
MN
MS X $500,000,000 3 $20,165,000 ¢ 50 X
MO
MT
NE
NV
NH
NJ X $500,000,000 2 $5,911,200 0 $0 X
NM
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Pant C — ltem 2}

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

RI

sC

sD

TN

$500,000,000

$25,700,000

$0

™

uT

vT

VA

$500,000,000

$83,523,180

S0

WA

wi

WY

Non

END

fofg




